Introduction
Upper limb injury is one of the most common forms of trauma presenting to any major tertiary care center. These patients usually young and are in their productive years of life. Appropiate and long lasting cover is most important factor for recovery and functional rehabilitation of injuried upper limbs 1 Despite an increasing number of free flaps being used for reconstruction, abdominal flaps still have maintained their place and are commonly employed for reconstruction of these defects. Various abdominal flaps which are used for reconstruction of upper limb defects include groin flap, paraumbilical perforator flap, hypogastric flap, SEPA flap, or combination of above flaps. This study attempts to emphasis varsatality of various abdominal flaps performed. for reconstruction of upper limb defects of various sizes and shapes. This study discusses indications, planning and outcomes of these flaps peformed at our institute. We would also like to highlight secondary surgeries performed after abdominial flaps.
Material and Methods
A retrospective study of 55 patients who underwent an abdominal flap surgery for reconstruction of upper limb defects was conducted from August 2016 to July 2018 after obtaining well informed written consent. Data regarding age, sex, cause and characteristics of the defect, type of abdominal flap done, complications, secondary surgeries undertaken was collected and evaluated. All patients were followed up for a minimum period of 6 months. Patients whose demographic data were not available or did not follow up were excluded.
Results
We have evaluated results under various demographic and clinical parameters. 78% of our patients were male. Mean age was 27 yrs with youngest patient was 3 yrs. Dominant upper limb was most commonly involved in 70% patients. Most common cause of defect over upper limb in our series was road trauma or railway trauma (69%). There were other causes which include defects after surgical release of post burn hand We usually undertake reconstruction of upper limb defects secondarily after one setting of debridement. Only 8 about of 55 cases we had done flaps primarily after trauma. Paraumbilical perforator and groin flaps are our workhorse flap for upper limb reconstruction. An abdominal pouch procedure was done in 2 patients one having degloving injury of the entire hand and circumferential degloving of the right middle finger in the other. This procedure is useful for defects which require large amount of skin for circumferential defects. Hand is the most common area injured in our series followed by fingers. We are able to close donor area primarily in 54% of patients. Remaining 25 patients required skin graft for donor area out of which nine patient required regrafting. 
Conclusion
In the current period of increasing microvascular surgeries, abdominal flaps still play a major role in reconstruction of upper limb defects. Proper choice of flap, refinement in technique and postoperative care result in successful outcomes, reduced complications and increased patient comfort.
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